Staphylococcus aureus colonization of 326 predominantly chronic-care (longterm) patients was studied for 24 years. There were 5,827 upper respiratory cultures positive for S. aureus, ranging from 10 to 88 per patient, determined by the number of years (1 to 21; average, 4.6) that the patient was studied. Patients on the average carried 2.8 5. aureus strains. One patient carried eight strains. Each patient had a predominant strain. Predominant strains tended to be permanent, with 87% persistence over the studied years. Lytic group III strains were more than twice as frequent as group I strains and eight times as frequent as group II strains. Patient carriage of multiple S. aureus strains was usual. A collection of large numbers of cultures over an extended period was necessary for this statistical study, since cultures positive for predominant strains were interspersed with negative cultures and cultures positive for minor strains. Thus, persistence of carriage of a predominant S. aureus strain in a patient continues despite frequent negative cultures and cultures positive for minor strains.
Despite the use of phage typing in many epidemiological reports, there are very few studies, such as that of Ayliffe et al.
(1), restricted to the carrier state of Staphyloc occus aurelus. There have been no previous studies of specific S. aureus strain carriage that followed the patients for more than a few months. A staphylococcal carrier was defined for this study as a person harboring S. aureus in the upper respiratory tract.
MATERIALS AND METHODS Data on S. aureus isolations from the upper respiratory tract were taken from a computer file of 23,000 phage-patterned strains for the period from 1957 to 1980, inclusive (7) . The present study is of 326 patients (Table 1 ) from whom cultures were taken for 1 to 21 years (average, 4.6 years) as inpatients or outpatients or both. No patient had fewer than 10 upper respiratory cultures (range, 10 to 88 cultures; average, 18 cultures) positive for S. aureus. A total of 5,827 S. aureus isolates were studied (Table 2) . Upper respiratory cultures included swab cultures taken from the anterior nares, nasopharynx, throat, and sputum. Typically pigmented, hemolytic colonies of gram-positive cocci in clusters were coagulase tested and phage typed for confirmation as strains of S. aureus. Phage typing was performed as described previously (7) .
Numbers of S. aureus-negative cultures were not available in this retrospective study, except a culture positive for lesser strains was at the same time negative for the predominant strain. (2) .
The number of years from the appearance of a predominant strain to its evident disappearance from the patient was expressed as a percentage of the total number of years that the patient was studied. The persistence of predominant strains was 87% overall, 89% for the period from 10 to 19 years, and 86% for the period from 15 to 19 years.
A logical study would be whole-body mapping of selected patients and normal individuals for S. aureus carriage over extended periods, with even more cultures taken and more colonies The most pathogenic S. aiurelus strains in our hospital have been certain strains of lytic groups I and III. These strains also were most frequently predominant in this study ( It is probable that the carrier state of specific S. aureus strains in the long-term patient is much more permanent than previously recognized and that this stability of the carrier state in the individual patient usually includes two to four strains of organism.
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